2003 #OKR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

Secretary

02-13-2003 90231

DOCUMENT # P96000056525

1. Entity Name

STAR CLEANING USA, INC.

Principal Place of Business Mailing Address
7316 NW 46TH STREET 7316 NW 46TH STREET
MIAMI FL 33166 MIAMI FL 3316€

of State

043 ***150.00

. AR VA

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, €ic. suite, ApL. ¥, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
65—0684451 Not Applicable
i i Count iti
Zip Country Zp untry 5. Certificate of Sialus Desired___ [ 9819 Additional

P S —Fao Required

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ' ENRIQUE Street Address (P.O. Box Number is Not Acceptable)
1274 SW 159TH LANE
PEMBROKE PINES FL 33027
City FL Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

CR2E034 {10/02)

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable (NOTE: Registered Agent signature required when rginstating) DATE
ﬂF“;ﬂIE N?\lz\fég 'I::EE ﬁ;?sgégg 00 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 ee will be * . ] Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11

TITLE S O Detete TLE [dchange ] Addition
HAME GONZALEZ, MARISABEL NAME

sTReeT a00RESS | 1274 SW 159TH LANE STREET ADDHESS

crv-sr-ze | PEMBROKE PINES FL 33027 CITY-5T-2P

TITLE [ Deleta TITLE O change  [J Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ST i oITY-ST-2IP = ot T

TITLE [ Delete TILE change [T Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE 1 pelet= TILE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-ZIP CiTY-S7-2IP

TITLE ] O pelete TITLE [l Crange [ Addition
NAME . NAME

_STREET ADDRESS ) . STREET ADDRESS

CITY-ST-2IP ol - CITY-ST-2IF
TITLE Lo . [ Delate TITLE [0 Change  [J Addition
NAME - NAME

STREET ADDRESS . STREET ADDRESS

CATY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal affect as if made under cath; thal
of the corporation or the receiver or trustee empowered 1Q exeedis,
changed, or on an attachment with an address, with & oY L

SIGNATURE: ___SIGNATI S

12. { hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infcrmation

| am an officer or ditector

his report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

JHRED /o0 [ove3 éaf)d?/céﬁza

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date

“RaytimeThone #

I
P




